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The driver of vehicle 2 reported that he was driving northbound from the Hwy 77 on ramp and had a green light.  A vehicle went in front of him and as he was
entering the intersection, his vehicle was struck by another vehicle traveling eastbound.  The driver of vehicle 2 didn't see the vehicle that struck his vehicle
due to it leaving the scene so quickly.  Troy Webb was traveling eastbound in the inside lane and said that they had a red light.  He observed vehicle 1 in the
outside lane and saw the vehicle run the red light striking vehicle 2 in the intersection.  This vehicle was coming off of Hwy 77 on ramp going northbound.
Heather Waite reported that she was traveling in the inside lane of the Hwy 77 on ramp and she had a green light.  Vehicle 2 was traveling in the middle lane
of the Hwy 77 on ramp and he was going through the intersection when vehicle 2 struck the rear driver's side.  Vehicle 2 then left eastbound.  The suspect
vehicle is ...

Troy E Webb 3838 SW 91st, Denton, NE  68339 402-499-5197

Heather J Waite 6141 S 42nd, Lincoln, NE  68516 402-479-7075
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DR Form 40b, Sep 12

3 3
215047611
70098

Lynette Russell

1254 NW Lincoln Police Department

150 B5-107220

11/17/2015
Lancaster

Lincoln
West O

Approved by Officer Lynette Russell 11/17/2015

described as a darker colored 90's pickup with a trashbag on the driver's side window containing Texas plate FRP6902, which
is registered to a black 2001 Dodge pickup to Edward H Miller.  A broadcast will be initiated for him and his vehicle.
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